Lincoln Police Department
James Peschong, Chief of Police -

575 South 10th Street 402-441-7204 o )
Lincoln, Nebraska 68508 fax; 402-44]-849) LINCOLN
The :omum‘tj of Op‘anrfum:g

MAYOR CHRIS BEUTLER lincoln.ne.gov

March 19, 2013

Mayor Beutler and City Council

City of Lincoln

City County Building

Lincoln, NE

Mayor Beutler and Members of the City Council:

An investigation has been made regarding the application of Foxy, 1823 ‘O’ Street requesting a
class C liquor license.

This location has been sold and currently holds a class C liquor license.
Donald Arena, owner has requested that he be approved as the manager of the liquor license.

Background information on the applicant will be omitted as he is a currently approved manager /
owner.

The required training was completed on March 29" 2012.

If this application is approved, it should be with the understanding that it conforms to all the rules
and regulations of Lincoln, Lancaster County and the State of Nebraska.

L Feu,

JIM PESCHONG, Chie
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%@@ eg? A nationally accredited law enforcement agency .



APPLICATION FOR TEMPORARY

OPERATING PERMIT (TOP) Office Use

NEBRASKA LIQUOR CONTROL COMMISSION
301 CENTENNIAL MALL SOUTH

PO BOX 95046

LINCOLN, NE 68509-5046

PHONE: (402) 471-2571

FAX: (402) 471-2814

Website: www.lec.ne.gov

Dinclose completed application for liquor license from purchasers

@Enclase document showing sale of business; document may be in the form of purchase agreement/contract,

management agreement or promissory note. Must include purchase date or closing date within 2-3 weeks of
requesting TOP. Must show name of business being sold. Must be signed by seller.

NAME OF EXISTING BUSINESS (SELLER) AND LICENSE
#__ Fpy y Lad y

On (date) g’(}b /5 /3 seller and buyer entered into a contract for sale of the business known as
TRy pl Alensd 4R omsactes i '

Buyer seeks to obtain a Temporary Operating Permit (TOP) to allow them to operate the business under the same
terms and conditions of premise licensee; subject to approval by the Nebraska Liguor Control Commission (NLCC)
for a period not to exceed 90 days,

Seller hereby declares that they are current on all accounts with all Nebraska licensed wholesaler under section §53-
123.02. A seller who provides false information regarding such accounts is guilty of a Class IV misdemeanor for
each offense,

{

sderndia F Xneiiin A \ P —

Signature of Seller Sigﬁa/tu[f'e of Byyer
State of Nebraska State of Nebrgska 7
County of | _AIN(asi€y County of an S’t Y
N
The forgoin instrument was ac%no_xyledged before The forgoing instrument was acknowledged before

me this SMCH[—'V(/‘L 5 [ iL("C’iL(m*!/fJ A0 me this St c)(""f 28 Wi ) 20
2| 25 ]2 5,Datq'} 7 Date

- NotarQ Publig’ Signature \ /Notary Public Signature
- ‘ .

" CACLAN Sl CENERAL NOTARY-Stae of Nebraska
. i | RACHELLE L. SOULLIERE

Skl My Comm. Bxp. Jan. 31, 2015

FORM 125
REV 4/2012
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PREMISE INFORMATION 7700
Trade Name (doing business as) 7 A¢_ ZFaxy
Street Address #1 /82 2 ¢ 0" st ‘
SR T |

Gty s i comnty_L Anc#sTES Zip Code LESDE

Premise Telephone number

Is this location inside the city/village corporate limits: -ﬁ' YES J NO
Mailing address (where you want to receive mail from the Commission)

Name \DM\\ﬂ-LD 3« AKENA

Street Address #1 193 o Suelsde De.

Street Address #2
City L!N( J/Af State ,X/-.‘f . Zip Code é& o

DESCRIPTION AND DIAGRAM OF THE STRUCTURE TO BELICENSED
In the space provided or on an attachment draw the area to be licensed. This should include storage areas, basement, outdoor
area, sales areas and areas where consumption or sales of alcohol will take place. If only a portion of the building is to be
covered by the license, you must still include dimensions (length x width) of the licensed area as well as the dimensions of the
entire building. No blue prints please, Be sure to indicate the direction north and number of floors of the building,

**For on-premise consumption liquor licenses minimum standards must be met by providing at least two restrooms

Length feet

Width feet
PROVIDE DIAGRAM OF AREA TO BE LICENSED BELOW OR ATTACH SEPARATE SHEET

FORM 100
REV 11/2010
PAGE 4
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APPLICANT INFORMATION

] READ CAREFULLY. ANSWER COMPLETELY AND ACCURATELY.

Has anyone who is a party to this application, or their spouse, EVER been convicted of or plead guilty to any charge. Charge

means any charge alleging a felony, misdemeanor, violation of a federal or state law; a violation of a local law, ordinance or

resolution. List the nature of the charge, where the charge occurred and the year and month of the conviction or plea. Also

l&s,t any charges pending at the time of this application. If more than one party, please list charges by each individual’s name.
NO

If yes, please explain below or attach a separate page.

Name of Applicant Date of Where Description of Charge Disposition
Conviction Convicted
(mm/yyyy) (city & state)

—

2. Are you buying the business of a current retail liquor license?

X vEs 0 nNo

If yes, give name of business and liquor license number Oéé 3&)\

a) Submit a copy of the sales agreement

b) Include a list of alcohol being purchased, list the name brand, container size and how many
¢) Submit a list of the furniture, fixtures and equipment

3. Was this premise licensed as liquor licensed business within the last two (2) years?

M YEs 0O wo
If yes, give name and license number ﬁOK 5/ é‘A ﬂf’// | Oéé ?g A

4. Are you filing a temporary operating permit to operate during the application process?
X YES 0 ~No
If yes:

a) Attach temporary operating permit (T.O.P.) (form 125)
b) T.O.P. will only be accepted at a location that currently holds a valid liquor license.

- Are you borrowing any money from any source, include family or friends, to establish and/or operate the business?

M YEs (0 No
If yes, list the lender(s) //up N 64‘!‘8 gﬂ’t\/*’ (L/ ¥4 JAJ)

wn

FORM 100
REV 1172010
PAGE §




APPLICATION FOR LIQUOR LICENSE Office Use
CORPORATION

INSERT - FORM 3a

NEBRASKA LIQUOR CONTROL COMMISSION
301 CENTENNIAL MALL SOUTH

PO BOX 95046
LINCOLN. NE 68509-5046

PHONE: (402) 471-2571 ol
FAX: (402) 471-2814 T : : )
Website: wun Iy ne pos

Officers, directors and stockholders holding over 25% shares of stock, including spouses, are required to adhere to the
following requirements:
1) All officers, directors and stockholders must be listed
2) President/CEO and stockholders holding over 25% and their spouse(s) (if applicable) must submit
fingerprints (2 cards per person)
3) Officers, directors and stockholders holding over 25 % shares of stock and their spouse (if applicable) must
sign the signature page of the Application for License form 100 (even if a spousal affidavit has been submitted)

Attach copy of Articles of Incorporation (Articles must show barcode receipt by Secretary of States Office)

Name of Registered Agent: DO WA LD g ﬂ{f\ﬁﬂjﬂ

Name of Corporation that will hold license as listed on the Articles

Rewna , Tnc ol0!7: 740
Corporation Address: lcf 20 'SUQ (5‘;[4{‘-(_ fo .

City: C—f/u o /N State: /V‘Q . Zip Code:_{ 5—3",_,28’

Corporation Phone Number: ?/0}- Y32 07,7 Fax Number

Total Number of Corporation Shares [ssued: a4 £000

Name and notarized signature of President/CEO {(Information of president must be listed on following page)
o

l.ast Name: A /EYF/L//A First Name: 301’\3;4&13 Ml: J

Home Address: / 730 501@4 ,(K/e _/Q‘/t,_ City: l_/‘,(_ ({7//\/

state. (/2 . ZipCodes, 5D 2 & . Home Phone Nimber:
//SIA/] ‘L[ Z/KJ &L"( N

at re of Prtmdent/CEO

ACKNOW’LEDGEMENT
State of Nebrasl
County of Afdad The foregoing instrument was acknowledged before me this
Newr 1 D ZLN3 by Dovald T Aring

RACHELLE L. SOULLIERE
My Comm. Exp. Jan. 31, 2015

. . name of person acknowledge
i i’/}/\/ Affix Seal GENERAL NOTARY-State of Nebraska
hY i

FORM 101
REV- 122010
Page 1 of 4




List names of all officers, directors and stockholders including spouses (even if a spbusal affidavit has

been submitted) '
Last Name: A & =gl First Name:j)&mﬂ—z /) MI: e
Social Security Numbe L Date of Birth:
Title: rpﬂf’s e Number of Shares __ /0, oo -
Spouse Full Name (_indicate N/A if single):
Spouse Social Security Number: Date of Birth:
Last Name: First Name: o MI:
Social Security Number: Date of Birth:
Title: Number of Shares
Spouse Full Name (indicate N/A if single):
Spouse Social Security Number: Date of Birth:
Last Name: First Name: MI:
Social Security Number: Date of Birth:
Title: Number of Shares
Spouse Full Name (indicate N/A if single):
Spouse Social Security Number: Date of Birth:
Last Name: First Name: MI:
Social Security Number: Date of Birth:
Title: Number of Shares
Spouse Full Name (indicate N/A if single):
Spouse Social Security Number: Date of Birth:
REV 122010

Page 2 of 4




MANAGER APPLICATION Office Use
INSERT - FORM 3¢

NEBRASKA LIQUOR CONTROL COMMISSION
301 CENTENNIAL MALL SOUTH

PO BOX 95046

LINCOLN, NE 68509-5046

PHONE: (402) 471-2571

FAX: (402) 471-2814

Website: www.lcc.ne.gov

Corporate manager, including their spouse, are required to adhere to the following requirements

1)} Must be a citizen of the United States

2) Must be a Nebraska resident (Chapter 2 - 006) and must provide proof of voter registration in the
State of Nebraska

3) Must provide a copy of one of the following: state issued US birth certificate, naturalization
paper or US passport

4) Must submit fingerprints (unless a non-participating spouse) (2 cards per person) and fees of $38
per person, made payable to Nebraska State Patrol

5) Must be 21 years of age or older

6) May be required to take a training course

ComoratwnfLLCmformatlon R

Name of Corporation/LLC: /af/\//i Frc,

Premise information ...~

Premise License Number:

(if new application leave blank)

Premise Trade Name/DBA: The Fox f;/
, ) ‘e
Premise Street Address: / §2 3 O 7.
City: L /N Cd//’v State: /V“e Zip Code: MS—JC?

Premise Phone Number:

The individual whose name is listed as a corporate officer or managing member as reported on insert
form 3a or 3b or listed with the Commission. Click on this link to see authorized individuals.

http://www.lcc.ne.gov/license search/!icsearch.cgi

mefﬂ los —

CORPORATE QFFICER/MANAGING MEMBER SIGNATURE
(Faxed signatures are acceptable)

Form 103
Rev 11/2012
Page 2 of §




Manager’s information must be gomipl'bte:.ill_ib';éjl"q\& L PLEASE PRINT CLEARLY

Gender: (IMALE ( OFEMALE |

Last Name: /QK EA A? First Name: DONALI—O MTI: T
Home Address (include PO Box if applicable);  / ?3 2Y 0/27[% 1A /)ﬂ i
City: L'//U 5&/ L County: ﬁgc‘ﬁlﬂé/? Zip Code:  (pfSAf

Home Phone Number: Vﬁal L/ja’\ 9717 Business Phone Number:

Social Security Numbe_. Drivers License Number & State:

Date Of Birth: Place Of Birth: &/0!26{’57‘\"/6 i MA.

Are you married? If yes, complete spouse’s mformat:lon (Even ifa sp@usal -afﬁdav'

(OvEs SOno

Spouse’s information . ¢ o

Spouses Last Name: First Name: MI:
Social Security Number: Drivers License Number & State:
Date Of Birth: Place Of Birth:

APPLICANT & SPOUSE MUST " LIST RESIDENCE(S) FOR THE PAST *

APPLICANT

CITY & STATE YEAR | YEAR CITY & STATE YEAR | YEAR
FROM | TO FROM | TO

lloo Weost Bugn#aw 1590 9605 | [ ineeso
(930 Sorts.de L. Q00§ [Pt [ i coti

Form 103
Rev 11/2012
Page 3 of §




1% MANAGER'S LAST TWOEMPLOYERS

YEAR NAME OF EMPLOYER NAME OF SUPERVISOR TELEPHONE j
FROM TO NUMBER
1490 | prsat REIX Zie Owrnot Busiwess | Yoo J2f3rs0

I. READ CAREFULLY. ANSWER COMPLETELY AND ACCURATELY. Must be completed
by both applicant and spouse, unless spouse has filed an affidavit of non-participation.

Has anyone who is a party to this application, or their spouse, EVER been convicted of or plead

guilty to any charge.

Charge means any charge alleging a felony, misdemeanor, violation of a federal or state law; a violation of a local law,
ordinance or resolution. List the nature of the charge, where the charge occurred and the year and month of the
conviction or plea. Also list any charges pending at the time of this application. If more than one party, please list

charges by each individual’s name.
YES NO
[T'yes, please explain below or attach a separate page.

Name of Applicant Date of Where Description of Charge {:- . Disposition
Conviction Convicted
(mm/yyyy) ( city & state)
2L Have you or your spouse ever been approved or made application for a liquor license in Nebraska or

5 i o
any other state’ ES 0 5% '0 “s7 émw/w /‘/P .

IF YES, list the name of the premise.

(335 WesT "0°5T  [iniplo Mo, and 1295 Lib#as Do Lincsln Mo

3. Do you, as a manager, qualify under Nebraska Liquor Control Act (§53-131,01)

and do you intend to

per person)

supervise, in person, the management of the business? S 0
4. Have you enclosed the required fingerprint cards and PROPER FEES with this application?
Check or money order made payable to the Nebraska State Patrol for $38.00
ES o)
5 List any alcohol related training and/or experience (when and where).

Form 103
Rev 11/2012
Page 4 of §




e e Neopte

; Of the United States,

L i Order to form a move perfect Linion, 2
o estabiish fustics, insure domestic Trng: n/.'fL y
- provide for the common efenc wow,
promofe ibe gﬂle‘rzz/ e e.ffm' i secr c‘
" siings of Liberty lo vy

Given Names r!nofﬁ;! N_embrés

5DONALD JAMES ]
%-UNITED STATES .OF. AMERICA Eia,

Rata né hirth / Natn ra hal_ssance / Fecha de nacimiento |

/Lugar de nacimiento

“Date’of issue / Date de délivrance / Fecha de expedicion Authority / Au!omé ! Autonﬂa

5FEB 2007 _ United §l§1es

ale ol expiration/ Oate emrnlaonﬁochade caducidsd . o
i Departmeni of Sta‘f

Endorsements / Mertions Spéciales / Anctaciones
SEE PAGE 27

_,.-——-—-q_._—-—-_._,,‘-——"-—.._—.-—-_.___.———.____-w—..__m e —

P<USAARENA<<DONALD<JAMES<<<<<<<<<<<<<<<<<<<<
1 4213291569USA 3M1702149078541205<596028




